The nurse plays a big part in the whole of this picture. First by encouragement and by pointing out the usefulness of the work, then stimulating discussion on it, and most important, by reports on the progress of the patients' reactions and approach to life, and a wish to achieve better things.
The patient is again "weaned off" after discussions between medical and nursing staffs. His potentialities are analysed, and he moves on to work in the Industrial Unit, or to work on his own within the hospital community, and is then moved to the "Hostel Ward" for final rehabilitation and resettlement.
In the past year 34 patients have been placed in direct employment outside the hospital, the majority being long-stay cases, some of over 20 years, a very gratifying result when one reflects that previously the sole function of the mental hospital was often only to achieve a discharge into the same environment from which the patient was admitted. As it is, we "get by" in psychiatric hospitals by deployment of nurses into the various aspects of our work and the "interesting" and the more "sordid" types of the professional field are shared, and an over-all experience of psychiatry is gained to the betterment of all concerned.
Domiciliary Nursing Work
With the continued rehabilitation of the "longstay" and the geriatrics, a Nurse Domiciliary Service could be of extreme value in helping to make vital contacts and offer advice and guidance to both ex-patient and relative.
Most patients have had a fairly long stay in hospital, and it is apparent that during their "working out" in the local community they do "lean" on the shelter of the hospital and those that have had care of them.
It has been found that many that return to the community do tend to feel "lost" again, what with experiences of a "new world", public prejudice, tactless approaches; many have lost all previous contacts in society, and find making new friends and contacts a difficulty. This is where I feel the psychiatric nurse can play a great part in comforting and advising, and having had a long contact with the patient, note any changes that may warrant timely intervention, so he may prevent another breakdown, and return to hospital.
As a matter of interest concerning this relationship, we ask a question at one of our meetings, which we hold periodically with the "outside workers", to discuss problems, etc. : "Did they mind the nurse visiting them at their place of work to see how they were getting along", and the unanimous reply was that they welcome it as they felt they could "talk to him", which I think goes to prove their dependency on us.
Nurse domiciliary visiting I feel tends to lend itself more to the rehabilitated and the patient who has spent a fair time in hospital, from a few months to years. The patient in hospital spends most of his time with the nurse, and a great feeling of dependency is experienced, in fact the nurse is his "passport" to practically every daily occurrence, his treatment, the doctor, relatives, weekend leave, social activities, etc. So a camaraderie is built up between nurse and patient, and a great dependence is formed on the part of the patient, and this in itself leads to a trust, and an abstract "father figure" and from my own experiences (thirty years in psychiatry), I feel that if a large number of cases had been visited by their "Old Nurse" after discharge, they would have remained well.
As the "turn over" of patient admission and discharge has increased by leaps and bounds each year, I feel that there is a greater need for this type of work in the community for the trained psychiatric nurse.
As it is a matter of preventive medicine, the 
